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DHone | (b)(6)
CLAIMS CHECKLIST -« *

AMOUNT OF CLAIM: § 2. 3, 400

CLAIMANT’S NAMES

(b)(6)

DATE OF INCIDENT: )p) <

LI"

(o]

DATE FILED: DATE RECEIVED:

CLAIM TYPE:

M Vehicle Damage
SAF Damage/Injury
CLAIM AROSE FROM:
Combat Activities
CLAIM IS:

Lg Payable

Detainee Property Damage During Raids

Real Estate " Other PeaTH

d Non-combat Activities

Not Payable

BRIEF OVEKVIEW:

\/

Ll v g

Mo e

P , I s
. J .t Pl ¥ “5
Lo el &

REMARKS:

Ry a
Recommend (:."\pprm_';{} 'Uunr::i‘g/ b3

g Ly f ( & 2
(H F 5 ,’Fj’.‘ ‘., f__’»‘f. /€ ,“r. L
f Lo g ¢
yiKer Lame olewn T ny ‘
4 / ‘
€ " | & ( l.,-‘i K L A < J'f. ¥

s

REVIEWED BY: SGT|

(b)(3).(b)(6)

| (0)3),(b)(6) DATE REVIEWED: /£ Ju/

A
)
1

S 0oC

0

FCC COMMENTS

_._I:_ir:'_;r.lLv_.“ l'_ -

DATE ‘\I'I'Rt)\'l*lj!}"l}llﬂi‘.\ill’.l):,
———

DENIED

Denial Memo

CENTCOM 019980
26795

%._ APPROVED 4
\1-'.{

Amount Approved: (3 (J{
Approval Memo ¥
Setilement Agreement
SF 1034

Disbursing Officer Memo
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Standmrd Form 1034 SR
evited October 1987 ! 'PUBLIC VOUCHER FOR PURCHASESﬁﬂ‘ VONERERNG

‘ SERVICES OTHER THAN PERSONAL |
U S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION | DATE VOUCHER PREPARED [ SCHEDULE NO
DEPARTMENT OF THE ARMY 1 August 2007

15th FINANCE BATTALION

; CONTRAGT NUMBER AND DATE (PAID BY
APO AE 09352 c JMBER AND [ l

! 15th FIN BN

' ForEpa: - = '3rd FIN, 3rd SSB
3 BER AN TE >
REQUISITION NUMBER AND DATE | APO AF 09352

= - S = = . - = | DSSN 5579
|
|
; (b)(6)
PAYEE'S DAJMLIALL, IKAY |
NAME | DATE INVOICE RECEIVED
AND
ADDRESS DISCOUNT TERMS
{ i |
PAYEE'S ACCOUNT NUMBER
SHIPPED FROM - "1 - WEIGHT | GOVERNMENT B/L NUMBER
NUMBER | DATEOF | = ARTICLES OR SERVICES | auan [ UNTPRICE | AMOUNT
AND DATE DELIVERY {Enfer description, tem number of contract or Federal supply | o - +
OF ORDER OR SERVICE | ___ scheduls, and ‘.:Jml-n:o-mm.-rm deamed n('ce::s.’u;-i‘ | TITY | COST | PER | ()
‘ FOREIGN CLAIMS NUMBER 07-192-T086 ] ! _{
l | VEHICLE DAMAGE AND DEATH l | ‘ 15,000.00

o EEE

| l | \

— — e —— et ! {
(Use continuation shesl(s) if aecessary) _____(Payee must NOT use the space below) TOTAL | 15,000.00
PAYMENT | APPROVED FOR | EXCHANGE RATE | DIFFERENCES 1
(] PROVISIONAL | =5 15,000.00 | =$1.00 | '
X COMPLETE |Bv: S 1 o I
[l PARTIAL . | - |I
FINAL l (_.PTI (b)@).(b)(6) I | Amount yvarfied comract far | ) 15.000.00

[] PROGRESS |TMiE — I
1 ADVANCE FOREIGN CL. | (0)(3),(b)(6)
Pursuant to authority vested in me, [ certify th er for payment B
(b)(3).(b)(6)
(
'[ ﬂu,{ M?,[),‘ﬂ? . CLAIMS PAYING AGENT
) : jj’;”i‘} . ) o - T ASSia i (Title)
- _\‘ i T ACCOUNTING CLASSIFICATION o
ACCOUNT CLASSIFICATION NUMBER (b)(2)High
T cHECK NUMBER  ONACCOUNT OF US TREASURY |CHECKNUMBER ON (Name of bank)
@ | .
D I — S— - — — — — S TE— —
E ]FASH DATE ” | PAYEE ?
|s 15,000.00 E/{ ﬂ M’ JQQO_,’_ N . (b)(6) )
" Whe urrency., insert name of curepcy 1

al title

comparty of corporation, the name of the person writing the company or corporate [ TYTLE
yacily m which he signs, must appear. For example: "John Doe Company, per John Smith, Secretary " or =
as the case may be

PRIVACY ACT STATEMENT 1 NSN 7540-00-500-2234

1o (dentily the particular creditor and the amounits to be paid. Failure to fumish this information ge of the
- = |

ation requas!

USAPA V4 00
payment gbligation
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
BRIGADE OPERATIONAL LAW TEAM
MULTI-NATIONAL DIVISION—BAGHDAD
e, FOB FALCON, BAGHDAD, IRAQ
ATTENTION OF: APO AE 09361

FCC 192 4 August 2007

CLAIM OF: | (0)(6) |
CLAIM NUMBER: 07-192-T086

Dear Sir:
This notice constitutes final administrative action on your claim against the United States.

Foreign Claims Commission (FCC) 192 has investigated and considered the claim under the
Foreign Claims Act (FCA), Title 10, United States Code, Section 2734, as implemented by Army
Regulation (AR) 27-20, Chapter 10. The claim is cognizable solely under the FCA as it concerns
an inhabitant of Iraq. The Federal Tort Claims Act, Title 28, United States Code, Section
2680(k), is not applicable as it excludes claims arising in foreign countries. Under the FCA, a
claim for death or personal injury may be allowed whether or not the negligent act complained of
was made within the scope of employment.

FCC 192 offers you $15,000.00 to settle your claim.

If vou are dissatisfied by this action, AR 27-20 provides that you may request that the decision
be reconsidered. Any such request must be forwarded to this office for FCC consideration.
There is no prescribed format for such a request. However, it should describe the legal and/or
factual basis for relief, Any request for reconsideration must be made, in writing, within 30 days
of signing this letter.

The FCC’s action on reconsideration is final and conclusive by law.

Sincerely,

‘ (b)(3),(b)(6)

CPT, U.S. Army
FCC 192

CENTCOM 019982 07-192-T086-00006
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
MULTI-NATIONAL DIVISION—BAGHDAD
FOREIGN CLAIMS COMMISSION
FOB FALCON, IRAQ
APO AE 09361

FOREIGN CLAIM RELEASE AND SETTLEMENT AGREEMENT

I.| (b)(6) |ul' Baghdad, Iraq, hereby agree to accept the sum of
$15,000.00 (U.S. Dollars) as payment in full satisfaction and final seftlement of any and all
claims against the United States of America. This includes its commissioned and
noncommissioned officers, warrant officers, agents, and employees which have been asserted or
which may be asserted arising from the incident that occurred on 20 September 2006, in
Baghdad, Iraq, involving U.S. Forces. This claim arose as a result of a Vehicle Damage and
Wrongful Death caused by coalition forces.

In consideration thereof, I hereby release and forever discharge the United States of
America, including its officers, agents, and employees from all liability, claims and demands of
whatsoever nature arising from said incident. This release and settlement specifically includes
all current or potential claims, including attorney fees, if any, arising from or related to property
damage, injury, and/or death resulting from a raid conducted by US Forces on 20 September
2006.

It is understood that the amount tendered is accepted as full satisfaction and final
settlement and that the award is made pursuant to the Foreign Claims Act, Title 10,
U.S.C. § 2734, and is not to be construed as an admission of liability on the part of, but as a
release of, the United States of America, its officers, agents, and employees.

Dated this Hé’ day of {?LI?M_*'_" - 2007, at Baghdad, Iraq.

(b)(6)

Claimant Signature
Name: | (b)(6)
Address: Section:
Street:
House:

Baghdad, Iraq

i S |

(b)(3).(b)(6)

Wit

(b)@3).(b)(6)
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY BRIGADE COMBAT TEAM
BRIGADE OPERATIONAL LAW TEAM
MULTI-NATIONAL DIVISION—BAGHDAD

JEPLTTO FOB FALCON, BAGHDAD, IRAQ
ATTENTION 08: APO AE 09361
AFZN-BC-JA Claim ot1 (b)(6) 07-192-T086
ACTION

l. Facts: Claimant states that on 20 September 2006, US Forces ran over her husbands vehicle
and killed him.

2. Opinion: The FCA permits compensation for damages caused by negligent or wrongful acts
of U.S. Forces. The incident must have occurred outside the United States and not be the result

of combat activities. Based on my review of this claim, [ approve the claim and offer payment.

3. Authority: The Foreign Claims Act (10 U.S.C. § 2734) as implemented by AR 27-20,
Chapter 10.

4. Action: Pay this claim in the amount of $15,000.00.

(b)(3).(b)(6)

CPT, JA
FCC 192

CENTCOM 019984 07-192-T086-00008
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Claims Form
eign Langu [

Name
(b)(6) gn Lang

Address|

Phone Number (b)(6)

I am

reign Langua|

a. A national citizen of:. \“"1( 0

o N . . .
b. A permanent resident of:___ W& \{ AN = aplciNt _‘-;} oreign Languag

reign Langua

¢. Employed by:

| hereby make a claim against the United States Government for damages or injuries caused by: (Name
Organization, Military Department, Address, and Telephone Number)

— A }’ | Lf',gi_ Y

L7

(A Sl 3aa gl Aelaiall ) e Coand G Culiall g ) ] Sastall Y Il e sSa

e property damaged is owned by: (If the ¢laim is made as an agent, parent, or guardian, attach a power of
attorney or other evidence of authority and fill in the form below for party sustaining the damage or

injuries.) : b

oSIS 31 g 281 425 I clSieatioall jUan sl M8 (Ble ghoy 8 5 Jias J8 (e o A3 e (S THY 1o A8 ghas 3 il CSEL
Catans  Cifias (5 Qi gl 5l o I agy oiill
(Lpatal (AN 1 Y] gl culadl 5 AL YRR S
\ \ 2\ -an (2 !
My claim arose at; _ VG0 (0 &i MATV S 1 ‘-\.-—_\:‘ ) L
(Town) (City) (Country)
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My claim arose on: _ OCY A B =
Month Day Year
1t pd allS
od p3 =

Give a brief statement of the accident or incident on which the claim for damages to property or for
perspnal injury is based. (Use L\;Q;L qf thig sheet if necessary.)

T C\Imal Sead TWe

N Oe \nery \aaagd A

- '_. ¥ - _‘l - P~ - .;.: .7 [ — .,_: - - 'S = I. = : — L
\(’\\_"-; ‘-\»—'\ﬂ\i‘i Loyl Daclz 0 M nom™Me - ewl aunleg
o]

8- f.__" a 'J_"'_’-J,TI s3a J\‘_‘nxa' Mlaats .-.‘_-.;:'J L L P9 51 ;_._.—4 > COIlS gl gos ¢ S el Sl al _,;L" _j"_)._a‘]”j —tdo La z il jleaialy
‘ ‘ (i
Aoy C 0w ey W CayranQ 0 \0 QA ()
2 - e N
Cln e Mg venwley cawsel 1
¥ AL
List in detail the amount of property damage and itemized expenses resulting from the property damage or
personal injury: (Attach bills and receipts, if applicable.)
Item o n\ . . Amount
LT { ..L\t(\ (_.lk ‘\1&;;.4__‘+Lu;,\_\.€ N () ‘ < S
Cae goeil
il y gl y i i) Al ela M) LSS y Apaeeall L) o ciSELI KN g et il
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[ was insured to the following extent against the damage or injury | have sustained:

1w S
AN

£S 200 S 1D 29 o QG
(dad) dleadl ji- o [P LY I (PR | I | FTI IEYS | J T aly
Foreign Language Text ddall Aleall Foreign Language Text

[ (have/ have not) previously filed a claim relating to the incident described above.

_.,JL‘E"—' 3 oS Dolall oyl :—_- il (GH al)  (uad) Gl

[0 the best of my knowledge, another claim (has/ has not) been filed relating to the incident described

«lh\“\\‘
e WL 5 Sl Aalall adg) (paks &) (paf) plld bl e psal
NOTE: BY SIGNING BELOW. YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN I

THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR
CONSPIRES TO FILE. A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITEI
GOVERNMENT WILL FACE CRIMINAL PROSECUTION.

) STATES

sl Jglay add ol | Ldds g daaa A B0 14 Aaaial) cilaglaall JS Ol o a8 al3) )36 Jhl o8 0L cdBa0
bt B cpa aSlan g Sala Luilia ol plie Aol gy o g A0S ) Baatal Y g A gSandn alBEN g5 ol AlEL ) LaMS A5

(Signature of Claimant)

: . 5 e - 1 |
Subscribed to me this ] ¢ L) day of VT ulw 20004

(Signature of Witness)

(Printed Name)

CENTCOM 019988 07-192-T086-00012
26803



CLAIMS
SUPPORTING
DOCUMENTS

CHECKLIST

(b)(2)High

CENTCOM 019989 07-192-T086-00013
26804



Page 14 redacted for the following reason:

Previously Released

26805



" Claims Form

Name: (s d

Foreign Language, (b)(6)

Address: ) ) | o gial

| am

a. A national citizen of; | e el

b. A permanent resident of? Foreign Language, (b)(6) il e
c. Employed by: B B gl Jael n

[ hereby make a claim against the United States Government for damages or injuries caused by: (Name,
Organization, Military Department, Address, and Telephone Number)

Foreign Language

Inc PIOPEILY GAINMAZEA 1S OWIICU DY, (AL UIT CIALILL I3 LUISGUT G0 Gil GV, Paiviil, Vi e tittie wesmmis = o =r
attorney or other evidence of authority and fill in the form below for party sustaining the damage or

injuries.)

My claim arose at:

(Town) (City) (Country)

Foreign Language

=i 4
= T \ ’_Nh 4
S anL A (m G
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[ was insured to the following extent against the damage or injury [ have sustained:

G pla eaidl gasall gl o SN e i gl
| claim as damages: (Indicate amount in U.S. dollars and local currency)
3 B - P ) I | B
(Adaall aleadt | o el Y galls LESE) o g ) geadl s galy il
dala el Al o

| (have/ have not) previously filed a claim relating to the incident described above

J_.';\f'..; 5y Sl Al ...... f»_:L \z:..i:_ (;: ,;EJ (el Gl

l'o the best of my knowledge, another claim (has/ has not) been filed relating to the incident described
abave.

e T 5 oS Al A5alaldl adg] (aal A1) (aaf) Al alla | pale fald

NOTE: BY SIGNING BELOW, YOU ARE SWEARING THAT THE INFORMATION PROVIDED IN
THIS CLAIM IS ACCURATE AND TRUTHFUL. ANYONE WHO ATTEMPTS TO FILE, OR
CONSPIRES TO FILE, A DUPLICATE OR FRAUDULENT CLAIM AGAINST THE UNITED STATES
GOVERNMENT WILL FACE CRIMINAL PROSECUTION.
paiG Jglay ads g Lida y dasaia & Wl 138 8 Raskal) Cilagleall JS G e w8 ALBSN J3a i au jally cdliaa
L Slalodt (8 (e pSlagy Bala Lailia Sl gie An) g i g RS 5aY) Saniad LY g RapSanids alBAN 53 o) (B8 5 NS Wl

Foreign Language, (b)(6)

=il g a1 S cla l (alisdl 8 43)
Subscribed to me this _ dayof o o ,200

(Signature of Witness)

(Printed Name)

CENTCOM 019992 07-192-T086-00016
26807



”

» claim arose on: B
Month Day Year

Foreign Language

boaah Ll
T o} el &
ot p 4
Give a brief statement of the accident or incident on which the claim for damages to property or for
-rsonal injury is based, (Use back of this sheet if necessary.,)
50 ad ) AR gl ada udls laaliil gla il _..“......A.J:-...,..L.._;_‘;,)_ .__,_;.;.\.'.'.E._.._]_,._ pim )y s e sl ada)

List in detail the amount of property dam:

e and itemized expenses
ipts, if applicable.)

esulting from the property damage or

personal injury; (Attach bills and rece

ltem Amount

1 T Y Leiale” 2 ivaa il o] AP
Al sl ) lpsalh g dodieall oubeaa A gl lieal
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Foreign Language, (b)(6)
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Foreign Language, (b)(6)

)

R "'-\"—1.. k.\_'-;\ Y

Foreign Language Text, (b)(6) cAC O
Foreign Language Text, (b)(6)
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Foreign Language, (b)(6)

Foreign Language, (b)(6)

(b)(6), Foreign Language

Foreign Language

CENTCOM 019997

26812

07-192-T086-00021




(b)(6), Foreign Language

Foreign Language

Foreign Language
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Foreign Language Text, (b)(6)

(b)(6), Foreign Language

reign Language Text, (b)

Foreign Language Text
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Foreign Language

Foreign Language, (b)(6)
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